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HATZMAN & KORR I(lIIlR g

} FLORIDA OFFICES Leicti C. KATZMA
FERRENL.KOR
FORT LAUDERDALE AREA
Lauderhill RaCHELE. FRYDMAI
DAVID A. KUPPERMA?
WEST PALM BEACH AREA MARK M. HEmNIS:
Boynton Beach ERIC M APPE
- MICHAEL E. CHAPNICK
= www. katzkorr.com GusTAVO G. ALARCON
A Profwssianal Association of Attormeys KENNETH L, ZEILBERGER
August 28, 2003 -
Department of State -
Division of Corporations -
P.O.Box 6327 -

Tallahassee, Florida 32314

Re:  Chapel Pointe Homeowners Association, Inc.
Change of Registered Agent / File No.: 13172
Dear Sir / Madam:

Enclosed please find the Starement of Change of Registered Office or Registered Agent or
Both for Corporations which has been properly filled out by this office and. Furthermore, enclosed
please find a check made payable to the Department of State in the amount of $35.00. Should you
require any further information or decumentation with respect to the Change of Registered Agent
for the above referenced corporation, please contact me at the number listed below

Sincerel

KATZMAN & KORR, P.A.

erren L. Korr, Esq.
Managing Partner
FLK:edw :
Enclosure
cc:  Board of Directors
Property Manager -
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_. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida — . in order 1o change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Chapel Pointe Homegowners Association, lnc. |
s b=
2. The principal office address: _c/oMiami Managemept, Inc. = =L =
1145 Sawgrass Corporate Parkway, Sunrise, Floridg 33323 - _-:Lb- B ey
" o G 1 e
3. The mailing address (if different): e = LT Ny e
= - Mo o
- N = -- T
IS N o
4. Date of incorporation/qualification: 10/03/1989 Document number: _ V34484 ~
- =1

L . e
5. The name and street address of the current registered agent and registered office on fileswith the
Florida Department of State:
Poliakoff, Gary A. Preside _

Becker & Poiiakoff, P.A.

3111 Stirlling Road, Fort Lauderdale, F__igrida 33312

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
ged) Katzman & Ko, P.AC

5581 West Oakland Park Boulevard, Sggond Floor
= (B0, Box of personal malbok NOT atceptable)

Fort Lauderdale, Florida 33313

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted t%y its board of directors or by an officer so
1c

authfyrized by the bogyd, er the corporation has been notif d in writing of the change. \
AL __ qJJ L QQMMQ‘ }hﬁ Q)ﬁnﬁ ez é Zeswpt‘f’r‘d_
g J i e I alfimar - 1ated or typed name and i

jebylgceept the appointment asfyegistered agent and agree to act in this capacity,
theér Ggree to comply with the Yrovisions of all statutes relative to the proper and complete
erformance of my duties, and I am familiar with and accept the obligation of my position as

ge istered a Or, if this document is being filed merely to reflect a change in the registered
oﬁce ess, I jereby confirm that the corporation has been notified in writing of this change.

x

/ (Sighalure of Registered Agent)
If signing on behalf of an entity:

F L.

(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * # *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




